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information contained herein. For example, coverage as well as an actual rate may have been

revised or updated and may no longer be the same as posted on the website.
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Procedure Code Description Mod Rate

S5126 ATTENDANT CARE SERVICE /DIEM Ul 20.00
S5126 ATTENDANT CARE SERVICE /DIEM u2 45.00
S5126 ATTENDANT CARE SERVICE /DIEM U3 60.00
T1016 CASE MANAGEMENT - Private Entity 15.84
T1016 CASE MANAGEMENT - Public Entity 25.75
T2031 ASSIST LIVING WAIVER/DIEM Ul 20.00
T2031 ASSIST LIVING WAIVER/DIEM u2 45.00
T2031 ASSIST LIVING WAIVER/DIEM u3 60.00



